Short Form

OMB No. 15451150

Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code 20 1 2

rorm 990-EZ ) excep!t black Euné benefit {rust or private foundation N . !
> Sponsoring crganizations of donor advised funds, ofganizations that operata one or more hospltal facilities, and certain controlling
Department of the Treasury organizations as deflned in section 512(?)(‘1 3 mésst lge Fo:)m 99;:}i All oti;erforganizations withtgro?s raceipts less than $200,000 and tolal Open to Pllb“ "
. s esg 1 500,000 3} 1 i 5 N N . T

Internal Revenus Service P The organization may have fo 4se 2 ¢opy OFthIS Ptk T S4Sly State reporting requirements. _-Inspection -
A For the 2012 calendar year, or tax year beginning and ending
B Check ¢ Nare of organization D Employer identification number

Address change

[ lhemechange | CITY DOGS RESCUE

45-3356528

[ itiat return Nurmber and street {or P.0, box, if mail is not delivered io strest address) Room/suite

. Jrerminatod 2121 DECATUR PLACE, NW, QUAKER HOUSE

E Telephons numbser

202-567-7364

Amended retun | CILY OT town, state or country, and ZiP + 4

E:]ﬂpphcaﬂnn wnding] WASHINGTON, DC 20008

F Group Exermplion
Nupber

G Accounting Method:  LX] Cash  [_] Acerual  Other (specify) >
Website: > WWW . CITYDOGSRESCUEDC., ORG

H Check D> LI Jif the organization is not
required to attach Schedule B
{Forrm 990, 990-EZ, or 990-PF).

;
J Tax-exempt status (check only oney — 5043yl 5010 () (insertnod ] 4947(ay(1) or [ 527
K

Chack Cﬁj if the organization is not a section 508(a)(3) supparting organization of a section 527 orgenization and its gross receipts are normaby not more than
$50,000. A Form 890-EZ or Form 996 return is not required though Form 980-N {e-posteard} may be required {see instructions). Butifthe organization chooses to file

a retrn, be sure to file a complets return,

L Add lines 5b, 6c, and b, 1o line & to determine gross receipts. If gross receipts are $200,000 or more, ot if total assets (Part 5,

ting 25, colurmn (B) below) are $500,000 or more, $iie Form 950 instead of Form Q00-EZ

....... » 8 96,882,

Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (sce the instructions for Part 1)

(heck if the organization used Schedule O to respond to any questionintnis Partl oo

1 Contributions, gifts, grants, and similar aMOUNTS TECBIVED . ..o oo es e 1 96,882,
2 Program service revenue including government fees and 6onlracts 2
3 Membership dues and 8SSESSTNENTS | e 8
4 investmentincome ... TR U U PO S O ST POU PRSP PPPRPPPR 4
52 Gross amount from sate of assets other thaninveniony ... 5a
b Less cost or other basis and sales EXPENSBS e 5b
¢ Gain or (loss) from sala of assets other than inventory (Subtract fine Sb fromiine Sa) .. bc
& Gaming and fundraising evenis
@ a Gross income from gaming (attach Schedule G if greater than
g B1E.000) e | 6a ]
é b Gross ingome from fundraising events {not including $ of contributions
from fundraising events reported on fine 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) | . &b
¢ Less; direct expenses from gaming and fundraising events ... 6c
¢ Neiincome or (loss) from gaming and fundraising events (add lines Ba and 60 and subiractline 8a) ... 6d
7a Gross sales of inventory, less returns and ailowantes ... 7a ‘
b Less cost of goOGS SOId | . 7b
¢ Gross profit or (foss) from sales of inventory (Subtract line 7b frem N8 7Y e 7e
8 Other revenue {describe in SCREOUIR O) e 8
Total revenue. Add lines 1,2, 3,4, 56,60, 76, ANG S i e » 9 96,882,
10 Grants and simitar amounts paid (listin Schedule 0) | 1)
11 Benefits paid 10 OF OF MBIMDAIS | it ia b s 11
g |12 Salaries, other compensation, and employee Denefils | 12
% 143 Professionat fees and other payments o indepandent contractors || 13
?% 14 Oceupancy, rant, LHlites, and MAITKBNANCE || . ..\ico oot 14
& 145  Printing, pubications, postage, and SHIDBING e 1]
16 Other expenses (descrive in Schedule ©) .. SEE SCHEDULE O .. 16 58,697,
17 Total expenses, AddInes 10through 1B i » | 17 58,697.
o |18 Excoss or (deficit) for the year (Subtractiing 17 FOMIING 9 i 18 38,185,
§ 19 Net assets or fund balances at beginning of year {from line 27, column (A)} :
< (must agree with end-of-year figure reported on prior YEAr'S FeUIN) s 19 8,461,
g 20 Dther changes in net assets of fund balances (explainin Behedule G) 20 0.
21 et zssets or fund balances at end af vear. Combine lines 18 Trough 20 | i » |21 46,646,
LHA For Paperwork Reduction Act Notice, see the separate instrustions. Form 990-EZ (2012)

232471
01-11-1
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Form 990-EZ (2G12) CITY DOGS RESCUERE 45-3356528 Page 2
Part Il | Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart il ... ..o L]
{A) Beginning of year {B) End of year
20 Cash, savings, and IVESIMERS | .. i 8,461. 2 46,646,
23 1and and DUILINGS e e 23
24 Other assets {describe in Schacdule O) | 24
35 TOMEBSSEYS e e 8,461.2 46,646,
26  Totai Babilities (describe in Schedule O) 0.2 0.
97  Net assets or fund balances (line 27 of column (B) mustagree withline 21) ... ..o, 8,461 ./27 46,646,

[ Part Il | Statement of Program Service Accomplishments (see the instructions for Part 1}

Check if the organization used Schedule O to respond to any qguestion in this Part HI[X]

Expenses
(Required for section

What is the organization's primary exempt purpose? SEE SCHEDULE O

501{c}(3) and 501(c){4)
organizations and section

Describe the organization's program service accompiishments for each of its thres largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program titls.

4847{a)(1) trusts; optional
for others.}

28 SEE SCHEDULE O

(Grants $ y If this amount includes foreign grants, CReck NEre ... b L 1o 16,257,
29 SEE SCHEDULE O

(Grants $ y If this amount includes foreign grants, check here ... » |l 16,257,
38 SEE SCHEDULE O

{Grants § ) If this amount inciudes foreign grants, check Nere ..o, » | 1l30a 16,257,
31 Other program services (describe In Schedule O) e ‘

(Grants $ ) ¥ this amount includes foreign grants, checkhers oo o » [:] 31a

39 Total program: service expenses (add ines 28athrough 318} .o s 132 48,771,
Part iV | List of Officers, Directors, Trustees, and Key EMmployees List cach une even if not compensated. {see the instructions for Part IV}

Check if the organization used Schedule O to respond to any question in this Part N e [
{b) Average hours (6) Reportate | {d) Health beratits, | (g} Estimated
(a) Narme and title per wegk Gevoted fo | ooPensaton Ferme anioyas bansqt | aMOunt of other
position (if not paid, enter -0-) D'aggr;‘igﬁ :gmed compensation
DAVID LIEDMAN
PRESIDENT 20.00 0. 0. 0.
DARREN BINDER
VICE-PRESIDENT / TREASURER 20.00 0. 0. 0.
GINA TOMASELLI
VICE-PRESIDENT / SECRETARY 20,00 0. 0. 0.,
LEE STEVENS
SECRETARY 5.00 0. 0. 0.

282172 01-11-13

Form 990-EZ (2012)



Form 990-EZ (2012) CITY DOGS RESCUE 45-3356528 Page 3

Part V | Other information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Sch. O to respond to any guestion in this Part V. [X]

33

34

35a

38

e

38a

39

40a

41
42a

43

442

452
45D

Did the organization engage in any significant activity net previousty reporied to the 1RS? I “Yes," provide a detailed description of each

BOEVIY B0 SORBAUIE O e
Were any significant changes made to the organizing or governing documents? If"Yes," attach a conformad copy of the amended

documents if they reflact a change to the organization's name. Otherwise, explain the change on Scheduie O (ses insiructions) ...
Did 1he organization have unrefated business gross income of $1,00C or more during the year from business activities (such as those reported
ONHNES 2, 62, ANG 78, AMONE OIRBIS)? oot oot eas oo et e e et e LT
If*Yes," to [ine 35a, has the organization filed a Form 880-T for the year? If"No," provide an explanation in Schedule O ...
Was the organization a section 501(c)(4), 501{c)5}, or 501(c)(B) orpanization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule C, Part 111 TR OO r USRS UT TP RTUP PRV
i the crganization undergo & liquidation, dissotution, termination, or significans disposition of net agsets during the year? If Yes,”

complete applicabie parts OF SENBGUIB N ... .. oo s
Enter amount of political expenditures, direct or indirect, as described in the instructions

............... » | 372 ] 0.

Yes| No

33 X

34 X

35z X
356 | N/

3b¢

36

Did the arganization file Form 1120-POL 0T TS VBRI e e
[id the organization borrow from, or make any loans to, any officer, director, trusiae, or key employee or were any such loans made

in a prior year and stiil cutstanding at the end of the tax year covered by this TBIUINI D e e et e s
If *Yes,* complete Schedsle L, Part it and enter the total amount involved 38b N/A

378

MM M

;ma

Saction 501(¢)(7) organizations. Enter:
Initiation fees and capital contributions included on fine 9 39a N/A

Gross receipts, included on fine 9, for public use of club facilities 38b N/A

Section 501{c)(3} arganizations. Enter amount of tax imposed on the organization during the year under:

section 4911 9 0. :section49t? {} . :section 4955 P 0.
Section 504(¢)(3) and 531{c){4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year, o did it engage in an excess benefit transaction in & prior year that has not been reported on any of its prior Forms 990 or 990-EZ7
B8, COMPIEIE SONEHUIE Ly P L oo oot oottt
Seetion 50 1{c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958
Section 501(¢)(2) and 501(c}(4} arpanizations. Enter amount of tax on line 40c reimbursed by the
organization
All organizations. At any time during the tax year, was the organizaticn a party to prohibited tax sheiter

TansaCtion? £ Yes, COMPIBIE FOMM BOBB-T e et bt ettt R
List the states with which a copy of this return is filsd - _NONE

40b X

40e X

The organization's books are incare of p» BARBARA BARB Telephone no. W 202-255-4102

Locatedat » 750 18T STREET, N.E., WASHINGTON, DC ziesd 20002

At any time during the calendar year, did the organization have an interest in or a signature or other avthority

over a financial account in a foreign country (sush as a bank account, securities account, or other financial

BOCOUNEE? o e e
if“Yes,* enter ihe name of the foreign country: B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
At any time during the calendar year, did the organization maintain ar office outside of the U.8.7
If “Yes,® enter the name of the forsign country: I

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 - Check here ...
and enter the amount of tax-exempt interest received or accrued during the tax vear

Yes! No
42h X

Did the organization maintain any donor advised funds during the year? If *Yes," Form 980 must be completed instead of

O 00 E T A
Did the organization opsrale one or move hospita! facililes during the year? if “yes,” Form 990 must be completed instead

of Form 890-8Z

Did the arganization receive any payments for indoor tanning services duringtheyear? ... ... U U TSRO
i "Yas" to ling 44, has the organization filed a Form 720 to report these payments? If "No," provide an explanation

B G EREEUIE O e e
Did the organization have a controlled entity within the meaning of section B R AY e
Did the arganizatior: receive any payment from or engage in any transaction with a controiled entity within the meaning of section

512(b)(13Y? If *Yes,” Form 890 and Schedule R may need to be completed instead of Form 990-E7 {see instructions}

443

44b
44¢

M e

44d
452 X

45h X

282173
61-11-13

Form 980-EZ (2012)



Form 990-EZ (2012) CITY DOGS RESCUE 45-3356528 Page 4
Yesi No

46  Did the organization engags, directly or indirectly, in political campaian activities on benalf of or in opposition to candidates for public ofiice?
1Yes COMDIBtE SCNBTUIE C, PATL Y oo R AL 46 X
Part Vi| Section 501{c)(3) organizations only

All section 501{c){3) organizations must answer guaestions 47-49% and 52, and complete the tables for fines 50 and 51

Check i the organization used Schedule O to respond 10 any questioninthis Part Vi ..o eseni [:]
Yes| No
47  Did the organization engage In lobbying activities or have 2 sagtion 501(h) election: in effect during the tax ysar? If "Yes,” compiete Sch. G, Part |1 |47 X
48 |s the organization 2 school as described in section T70b ) THANINT 1 "Yes," complete Schedule B 48 X
49s Did the organization make any transfers 1o an exempt non-charitable related GrOaNIZAON Y e 48a =
b 1"Vas," was the related organizalion a saction 527 organization® | i 49b

50  Complete this table for the organization's five highest compensated empioyees (other than officers, directors, trustees and key ermpioyzes) who each received more
ihan $100,000 of compensation from the grganization. If there is none, enter "None,"

{a) Name and titte of each employee {b} Average houss (6) Reportabie |(d) visalth benefits,| (e} Estimated
paid more than $100,000 per week devoted to | eopesnsaton (Fate !e“n‘ig.{,'y%";'é;e‘f’,td amount of other
it HE der i
NONE positien plans, and doferec | compensalion

f Total number of other employees paid over 300,000
51 Gomplete this table for the organization's five highest compensated independent contracters who each recetved more than $100,000 of compensation from the

organization, |f there is none, enter "None." NONE
{2} Name and address of each independent coniractor paid more than $100,000 {b} Type of service {¢) Compensation
d Total number of other indepandent contractors £ach receiving over B100,000 »
52  Did the organization complete Schedele A? Note: All section 501(e)3) organizations and 4947{a}(1) nonexempt
charitable trusts mest attach a complated Schedule A o e | ﬁﬂ Yes [:.] No

URider benatlies of perjury, 1 declare that t have exa Whed ThIs ralum, Meliding acoompanying sehedules and Staternents, and 1o the DSt of My KNowW edge ana beliel| it 4s7rue' corre;t, ARG Complate.
Daclaration of preparer {pHferthan oftleen i basen 8l Tiformation of which preparer hag any knowledge, : o
/ o g ng

=

aLs /} i! { P
SIQH Signature of officel” 2 l Da(\jvi/ K")
Here LB s e B
DAVE LIEDMAN, PRESIDENT
Type or print name and title P
Print/Type preparar's name Pr?er silinature Date Check || if [PTIN
Paid VAAAA @ e e seif- employed
Preparer ERTC JOHNSON, CPA A whaiiy P00652163
Use Only |Firm'sname p» JOHNSON & ASSOCIATES, CPAS, PC Frm's EiN > 20-8053290
Firm's address » 917 WEST BROAD STREET SUITE 2 01 Phoneno.  703-538-2394
FALLS CHURCH, VA 22046
May the IRS discuss this return with the preparer shown above? See INSIUCHONS .. isinie e e st s | [X] ves E:] Mo
Form 990-EZ {2012)
232174
01-11-13



SCHEDULE A
{Form 990 or 990-EZ)

Deparirment of the Treasury
Internal Revende Servige

OMB No. 1545-0047

2012

Open to Public
.. -Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3} organization or a section
4947(a)( 1) nonexempt charitable trust.
P Attach to Form 890 or Form 990-EZ. P See separate instructions,

Name of the organization

Empioyer identification number

45-3356528

CITY DOGS RESCUE

| Partl | Reason for Public Charity Status (Al organizations must compiete this part) See instructions.

The organization is not a private foundation because it is: (For tines 1 through 11, check only one box.,)

1 ]

L
L]

o H W ON

50 00 0

10
11

N

el |

A chureh, convention of churches, or association of churches described in section 170(B)(1)(AXH).
A school described in section 170{b}(1){A)iI). (Attach Schedule E}

A hospital or & cooperative hospital service organization described in section 170(b){ 1AM,

A medical research organization operated in conjunction with a hospital described i section 170D} ) {A)ii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 1TOMI(1)ANIV). (Complete Part i)

A federal, state, or local government or governmental unit described in section 1TO(BY(1MAN V).

An organization that normally receives a substantial part of its support from a governmental unit or from the gensrat public described in
section 170(b){(1){A)vi). (Complete Part 11}

A community trust described in section 170{b){ )(A}vi). (Complete Part Hy

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{(2). {Complste Part 1)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).

An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more pubicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(2){3). Check the box that
describes the type of supporting organization: and complete lines 11e through 11h.

a m Type | b E:I Type i c E] Type Il - Functionally integrated d D Type |Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled divectly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section S08(a}2).
if the organization received a written determination from the IRS that it is a Type &, Type I, or Type Il

SUPPOMNG Organization, Ghatk this BOX . e sees e g e SR
Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly conirols, either alona ot together with persons described in (i} and {jii) below, Yes | No
the governing body of the supported Organization? || ... s 11g(i)

(i) A family member of a person described in {) B OV et 11g(ii)

{ii) A 35% controlied entity of a person described in () or () above? 11g(iii}

Provide the following information about the supported organization{s).

{i) Name of supported
organization

(i) EIN

{is1) Type of organization
{described on lines 1-9
above or IRC section
(see instructions))

iv} Is the organization
n col. (i} listed in your
governing document?

(v} Did you notify the
organization in col.
(i) of your support?

{vi} Is the
organization in col.
{i) organized in the

(BN

Yes No

Yes No

Yes No

{vii} Amount of moenetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.

232021
i2-04~12

Schedule A (Form 990 or 990-EZ) 2012



Scheduie A (Form 990 or 990-EZ) 2012 Page 2
Partll| Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170(b)(1)}(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part iHl)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a} 2008 {b) 2009 {c) 2010 {d} 2011 {e) 2012 {f Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 ..

5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) inciuded
online 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public suppott. Subtract line § from ine 4.
Section B, Total Support
Calendar year (or fiscal year beginning in) {a) 2008 {b} 2009 {c} 2010 {d} 2011 {e) 2012 {f) Total

7 Amounts fromlined .

& Gross income from interest,

dividends, payments received on
securities loans, rents, royaities
and income from similar sources |

8 Net income from unvelated buskness

activities, whether or not the
business Is reguiarly carried on
10 Qther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part vy ...
11 Total support. Add lines 7 through 10
12 Gross receipts from refated activities, etc. (see INSLrUCONSY | .. 12 !
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this DOX and SO MEFE . s e L L LA L » ij
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by fine 11, column ) ... 14 %
15 Public support percentage from 2011 Schedule A, Part i, line 14 15 %
16a 33 1/3% support test - 2012, 1f the organization did not check the bax on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported OFgaNTZANION | ... e » D
b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > [:]

172 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... [ g [:l
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > [:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions ......... L]
Schedute A {Form 980 or 980-EZ) 2012

232022
12-04-12



Schedule A (Form 990 or 990-E) 2012 CITY DOGS RESCUE 45-3356528 Page3
Part 1li ; Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part |1. if the crganization fails to
qualify under the tests listed below, please complets Part |I)
Section A. Public Support '
Calendar year (or fiscal year beginning in} o {a) 2008 Y2009 {c) 2010 () 2011 {e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

16,893, 96,882. 113,775,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's fax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues ievied for the organ-
ization's benefit and either paid to
or expended on its behaif

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total Add fines 1 through 5 . 16,893, 96,882, 113,775,

7a Amounts included on fines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
axceed the graater of $5,000 or 1% of the

amourt oh fine 13 fortheyear ..., 0 L3
chAddlines7aand7b ... 0.
8 Public support {Subliactiing 7o tion #12 5. . ' R ' : 113,775,
Section B. Tota! Support
Calendar year (or fiscal year beginning in) > {a) 2008 {B) 2009 {c) 2010 {d) 2011 {e) 2012 {f Total

16,893, 96,882. 113,775,

9 Amountsfromlined ...
10a Gross income from interest,
dividends, payments regeived on
securities loans, rents, royalties
and income from similar sources

b Unrelated business faxabla incoms
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b . ...
11  Net income from unrglated business
activities not included in line 10b,
whether ot not the business is
regularly carrfiedon .
12 Other income. Do not include gain
or loss from the sale of capitat
assets (Explainin Part V) oveees

18 Total Support. (add ines 9, 10c, 11, and 12.) 16,893, 96,882,/ 113,775,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3) organization,

Check this DOX ANE SEOB EIE oo e oL e 0 pl
Section C. Computation of Public Support Percentage
16 Public support percentage for 2012 (ine 8, column () divided by fine 13, colurmn @) ..o, |18 100.00 %

16 Public support percentage from 2011 Schedule A, Part L INe 15 i, 16 100.00 %
Section D. Computation of Investment income Percentage
47 Investment income parcentage for 2012 {fine 10c, column (f) divided by line 13, column {f) ... 17 L00 %
18 Investment income percentage from 2011 Schedule A, Part I, fine 17 18 %

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization ... >
b 33 1/3% support tests - 2011, ¥ the organization did not check & box on line 14 or line 18a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization ... W D
20 Private foundation. if the organization did not check @ box on line 14, 19a, or 19b, check this box and see INStructions ..o oo | [:j
282028 12-04-12 Schedule A {Form 990 or 990-EZ) 2012

7



CITY DOGS RESCUE 45-3356528

FORM 990-EZ REASONABLE CAUSE FOR LATE FILING : STATEMENT 1

CITY DOGS RESCUE, INC. IS A NEWLY FORMED 501(C)3 CHARITABLE
ORGANIZATION ORIGINALLY STAFFED BY UNPAID VOLUNTEERS. IN 2011, ITS
FINANCES WERE MANAGED BY A VOLUNTEER OFFICER. IN ORDER TO IMPROVE THE
ORGANIZATIONS FINANCIAL RECORDKEEPING , A PROFESSIONAL BOOKKEEPER WAS
HIRED, A NEW CERTIFIED PUBLIC ACCOUNTANT WAS ENGAGED TO PREPARE THE
TAX RETURNS, AND POLICIES WERE ESTABLISHED TO PREVENT LATE FILING.

8 STATEMENT(S) 1



(Form 990 or 920-EZ)

SCHEDULE O Supplemental information to Form 990 or 990-EZ °§fa‘j‘i§§w

Compiete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information. Ope ubli

Department of the T yper: to Public

In?giaT;:v:nua%aﬁizzuw ’ Attach to Form 980 or 990-EZ. inspection

Name of the organization Employer identification number
CITY DOGS RESCUE 45-3356528

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

VET, SHELTER FEES, DOG TRANSPORTATION 49,408,
OVERHEAD 7,617,
PAYPAL EXPENSES 1,500,
TRAVEL & MEETING 172,
TOTAL TO FORM 990-EZ, LINE 16 58,697,

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE MISSION OF CITY DOGS

RESCUE IS TO RESCUE DOGS FROM HIGH-KILL AND OVERCROWDED SHELTERS AND

ADOPT THEM TO LOVING, PERMANENT FAMILIES IN THE WASHINGTON, DC

METROPOLITAN AREA. CITY DOGS RESCUE IS ABLE TO ACCOMPLISH THIS MISSION

THROUGH ITS ADOPTION, FOSTER AND VOLUNTEER PROGRAMS.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLTISHMENTS:

ADOPTION PROGRAM: CITY DOGS RESCUE HAS A COMPREHENSIVE

ADOPTION PROGRAM TO ENSURE THAT ITS DOGS ARE PLACED IN

LOVING AND WELL~SUITED HOMES. THE ADOPTION PROGRAM

CONSISTS OF AN ADOPTION APPLICATION, A REVIEW AND DISCUSSION WITH AN

ADOPTION COUNSELOR, REFERENCE AND VETERINARIAN CHECKS, LANDLORD

CONSENT, AND A HOME VISIT. IF THE APPLICANT IS APPROVED FOR ADOPTION,

CITY DOGS RESCUE AND THE ADOPTER WILL ENTER INTO AN ADOPTION CONTRACT

WITH SPECIFIC REQUIREMENTS TO ENSURE THE PROPER CARE OF THE ADOPTED

DOG. THE ADOPTER WILL ALSO PAY AN ADOPTION FEE, WHICH HELPS TO

PARTTALLY OFFSET THE COSTS OF SPAY/NEUTERING (AGE APPROPRIATE),

MICRO-CHIPPING (AS AVATLABLE), VACCINATIONS, AND VETERINARY ATTENTION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedute O {Form 990 or 980-EZ) (2012)
232211
01-04-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05"'6‘%5%"

(Form 990 or 990-E2Z) GComplete to provide information for responses to specific questions on

Form 990 or 900-EZ or to provide any additional information. O ie -

Department of the T pen to Public. .

e oventio Sores P Attach to Form 990 or 990-EZ. Inspection - ... .

Name of the organization Employer identification number
CITY DOGS RESCUE 45-3356528

PROVIDED UNDER CITY DOGS RESCUE'S CARE.

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

FOSTER PROGRAM: CITY DOGS RESCUE HAS A THRIVING FOSTER

PROGRAM THAT ENABLES THE ORGANIZATION TO RESCUE HUNDREDS

OF DOGS EACH YEAR. INTERESTED FOSTER FAMILIES MUST

COMPLETE AN APPLICATION AND A REVIEW PROCESS WITH CITY DOGS RESCUE'S

FOSTER TEAM. WHILE CITY DOGS DAYCARE, A SEPARATE CORPORATION, DONATES

FREE BOARDING TO MANY CITY DOGS RESCUE DOGS, MOST OF THE HQUSING IS

PROVIDED THROUGH CARING AND DEDICATED FOSTER FAMILIES.

FORM 990-EZ, PART III, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS :

VOLUNTEER PROGRAM: CITY DOGS RESCUE HAS NO PAID EMPLOYEES

AND RELIES ON VOLUNTEERS FOR EVERY COMPONENT OF THE

ORGANIZATION'S ACTIVITIES. VOLUNTEERS PROVIDE A WIDE

ARRAY OF SERVICES, INCLUDING ANTMAL TRANSPORT, DOG HANDLING, INTAKE AND

SHELTER COORDINATION, FUNDRAISING, MEDICAL CARE CQORDINATION, AND

SOCIAL MEDIA COORDINATION., CITY DOGS RESCUE ALSO HAS A VERY POPULAR

DOG-WALKING PROGRAM WHERE SELECTED AND TRAINED VOLUNTEERS PROVIDE

RESCUE DOGS WITH REGULAR WALKS THROUGHOUT THE CITY. THE DOGS WEAR

"ADOPT ME" VESTS AND HAVE THE QOPPORTUNITY TO MEET POTENTIAL ADOPTERS.

FORM 990-E%, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON_A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 920-EZ, Schedute O (Form 290 or 980-EZ) {2012)
232211
01-04-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ'ﬁ’i‘ié‘”"

{Form 990 or 990-EZ) Complete to provide infarmation for responses to specific questions on

Form 280 or 990-EZ or to provide any additional information, - Open'to Public
It Revene Servics. P> Attach to Form 690 or 990-EZ, _ Inspection
Name of the organization Employer identification number
CITY DOGS RESCUE 45-3356528

OR _INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. Schedule O {Form 290 or 990-EZ) (2012)
282211
01-04-13
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